Abstract. The 
) and in normal children (Takano et al. 1984) . Controversial effects on Prl secretion have been reported (Pintor et al. 1983; Gelato et al. 1983 ), but not on other anterior pituitary hormones ).
The aim of this study was to evaluate GH response to GRH in children with chronic renal failure (CRF), and to compare the results with those observed after insulin hypoglycaemia (Greenwood et al. 1966 
Growth hormone
The basal plasma values of GH were similar in the 4 groups. GRH administration induced a prompt response in all subjects (Fig. 1) . The GH plasma levels after GRH were significantly higher in uraemic children than in normal subjects (Fig. 1) , and the peak values in CAPD (P < 0.01), CT (P < 0.01) and NC (P < 0.05) higher than those in the NA group (43.5 ± 8.2, 45.0 ± 8.4, 27.8 ± 6.0 and 13.5 ± 2.6 µg/l, respectively). Peak values were reached beween 30 and 90 min in the 4 groups. The secretory areas were significantly narrower in NC (P < 0.05) and A (P<0.01) than in CAPD, and lower in NA than in CT (P< 0.01) (Fig. 1 ).
Insulin administration was followed by a com¬ parable decrease ( %) in serum glucose in urae¬ mic (CAPD: -50 ± 7%; CT -50 ± 5%) and in normal subjects (NC -57 ± 3%; NA -58 ± 3%).
The GH response to hypoglycaemia following insulin did not differ in the 4 groups (Fig. 1) . The secretory area in CRF children was wider after GRH than after insulin (P < 0.05) (Fig. 1) CAPD and NC, the peak value of GH after neuro¬ peptide administration was significantly higher than that following insulin (43.5 ± 8.2 vs 13.9 ± 3.8 µg/l, < 0.05; and 45.0 ± 8.4 vs 17.8 ± 4.2 µg/l, < 0.05, respectively).
Other hormones
The basal plasma concentration of TSH was sig¬ nificantly higher in children, both normal and uraemic, than in adults (Fig. 2) . Plasma LH was higher in CAPD than in CT (P < 0.05) and NC (n.s.) (Fig. 2) , whereas plasma FSH levels were higher in A than in CT (P<0.01) (Fig. 2) .
Increased levels of Prl were observed in 3 children on CAPD; CAPD patients had the highest mean plasma level of Prl (Fig. 3) . The basal value of F was higher in CAPD than in NC and NA (Fig. 3) . After GRH infusion, no significant variation in TSH, LH or FSH was observed (Fig. 2) (Giusti et al. 1981 ; Ijayia et al. 1982; Perfumo et al. 1980 Perfumo et al. , 1985 . Both our findings and those reported in the literature (Laron et al. 1984; Pintor et al. 1983; Takano et al. 1984) show that the GH response to GRH in CAPD (Perfumo et al. 1985) and in CT is more marked than in normal children. The same has been found for adults Châtelain et al. 1985; Gelato et al. 1983 ), reduced (Pintor et al. 1983) or unmo¬ dified (Takano et al. 1984; Thorner et al. 1983 ).
Plasma Prl variations seem to be observed more frequently in patients with isolated defects in GH or with multiple defects. The heterogeneity of these endocrinological syndromes could explain the controversial results reported (van Vliet et al. 
